Introduction: Reinfection of root canal treated tooth leads to endodontic failure. In such case surgical endodontic therapy is the treatment of choice which provides obturation of radicular space with 3-dimensional sealing.
INTRODUCTION
The ideal treatment of pulpally infected tooth is root canal system. However, reinfection of the tooth leads to endodontic failure. The preferred treatment of failing endodontic cases is nonsurgical retreatment. Though most of the retreatment have successful outcome; complexity of root canal system, inadequate instrumentation, improper filling and presence of physical barriers lead to the failure of nonsurgical treatment.
In these cases surgical endodontic therapy becomes the gold standard. 1, 2 Surgical endodontic therapy provides three-dimensional obturation of radicular space which seals root canal system apically, coronally and laterally and alternatively we achieve tight seal which is most essential for long-term success of endodontic treatment. 2 To achieve successful surgical endodontic treatment apical 3 mm should be resected and followed by retrograde rootend filling that provides hermetic seal between apical portion of root canal and periapical tissues and prevents infiltration of microbacteria and its byproducts. 3 The angle of bevel increases due to the permeability of dentinal tubules 4 so root should be resected perpendicular to the long axis of the root with an ideal material and root-end cavity preparation is a crucial step in the thickness establishment of apical seal in periradicular surgery. 5 After surgical exposure and resection of involved apex, the ideal preparation is a Class-I cavity prepared along the long axis of the tooth to a depth of atleast 3 mm. 4, 6 The efficient retrograde sealing of root canal following apicoectomy is a major factor in surgical endodontic failure and search for ideal material that seals the root canal foramen is still being researched. However, the success also depends on operator's skill. 7, 8 The ideal material for retrograde sealing should be nontoxic, was specially developed as a root-end filling material, which has undergone numerous in vitro and in vivo investigations.
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However, the comparison of sealing ability of MTA with other two known retrograde filling materials GIC and Super EBA has not been well documented. Thus, the aim of this study was to compare MTA with GIC and Super EBA by dye leakage method.
MATERIALS AND METHOD
The in vitro study was carried out in the Department of During retrograde cavity preparation, surface of cavity was smoothen to avoid micro slits in the dentinal walls of root tip.
Teeth were randomly distributed in three groups comprising 30 teeth in each group. Group-1 was retrofilled with MTA (Dentsply); which was mixed with water to putty consistency in 3:1 ratio then inserted into the cavity using MTA carrier gun. Group-2 was retrofilled with GIC (Fuji IX) using bulk pack technique and coated with Fuji varnish. Group-3 was retrofilled with super EBA (Dentsply). After setting, excess materials were removed and margins were finished with composite finishing burs. Two positive and two negative control teeth were instrumented and obturated but root-end cavity were not filled with retrograde filling material.
In experimental groups and positive control group the whole surfaces of teeth except 3 mm adjacent to resected area were covered with two coats of nail polish. In negative control groups, the whole surface of the teeth was covered with two coats of nail-polish. Teeth were dried then immersed in 1% aqueous solution of methylene blue (HUMAN). All the specimen of different groups were left suspended for 72 hours to check the apical seal. After removal of the teeth from dye jar, teeth were washed under running tap water for 10 minutes and were dried. Each root were sectioned to the long axis of root in labio-lingual direction by using a diamond disc in a high speed handpiece. The depth of dye penetration was evaluated by 10x stereo-microscope. The roots were evaluated and scored as either acceptable or unacceptable.
Acceptable samples were scored as no leakage or leakage according to the extent beyond the retrofilling material into the root canal space. Statistical analysis was performed with SPSS and chi-squared test was done.
RESULT
The apical dye penetration on experimental root-end filling materials of 3 mm thickness is shown in 
CONCLUSION
MTA has potential to provide a better hermetic seal than GIC and EBA cement as root-end filling materials of 3 mm thickness. GIC had better sealing ability than Super EBA.
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